FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

~ PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT #

1. Corporation Name

TFILED

1

Secretary of State

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

DIVISION OF CORPORATIONS

Secretary of State

523551

(0)

TALISMAN MOTOR COMPANY :
Principal Place of Business Maiiing Address "III" I‘“l Ill" ||||' Ilm Ilm lm I"" lml I“" ||||| I‘I“ M" |In
35247 REYNOLDS AVE 35247 REYNOLDS AVE
DADE CITY FL 33525 DADE CITY FL 33525
3. Date Incorporated or GQualifisd 3a. Date of Last Report
o 01/12/1977 03/19/19%6
_ 2. Principal Place of Business 2a, Maifing Address 4. FEi Number Applied For
A l ;EI 59'17‘ 1 ‘93 Not Applicable
[ Sote A 8 ele Sulle. AL #, el 5. Certiticate of Status Desired | $8.75 additonal
zzllu - ;ﬂ Fee Required
. City & State City & State 8. Elgction Campeign Financing $5.00 May Be
@_r e Eﬂ Trust Fund Contribution Added 1o Fees
Zip | __ Country Zip Country 8. This corparation has liability for intangible tax under s. 199.032,
24] _____ 25] Gﬂ 30 Florida Statutes Yos No
.5 Name and Addrees of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
LAUMER, FRANK 81} Namae
35247 REYNOLDS AVE 82| Street Address (P.0. Box Number is Not Acceptabla)
DADE CITY FL 33525
83
84 City FL Jaﬂ Zip Code

[41. Pursiant to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
ofhce or registered agent. or both, in the State of Florida Such change was authorized by the corporalion’s board of dirsctors. | hereby accept the appointment as registered
agent [ antfarnilia with, and accept the obligations of, Section 637,0505, Florida Statutes.

3 OFFIGER OR (NAECT

d receiver or trustee empowered 1o execute this re
RS gn atlachment with an address.

A urer  a0aan 1997 400683 80N

SIGNATURE  _
[ i Signatery yped o0 prnlad name ol registned agent and tie if applicabke {NOTE Registered Agent signature required when reinglaliog} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECYORS IN 12
e P T OReETE T1ANE [Jchange L Addition
NaME LAUMER, FRANK 1.2 NAME
sireer aovess | 35247 REYNOLDS AVE 13 STREFT ADDRESS
cie-si-ae | DADE CITY FL 1.4 0Ty SF-2P
I v {3 DHETE 21TITLE FJChange [J asdition
NaHE LAUMER, CHRISTOPHER 22 NAME
st annness | 35247 REYNOLDS AVE 23 STAKET ADDRESS
orv w-ze | DADE CITY FL 2.4 L1Y-51-2P
I " [Joecete 3 TILE T J Change L] Addition
nAkE 32 NAME
SIREET ADORLSS 335TREET ADDRESS
| QiY-St-2b _ 34.CITY-§1-2IP
TiLE [T DELETE 4TTINE Tl Change™ 1T Addtion
NAME 4,2 NAME
STHEE ) ADDRESS 4.3 STREET ADDRESS
CHY-ST- 2P 44 CITY-57-2F
T [T iiciere 59 TILE [TThange ] Additien
NAME 5.2 NAME
STAEET ADDARESS 5.3 STREET ADDRESS
CiTy-S1-21P 5.4 CHTY-ST-2P
we [T ofEe 6.1 VITLE [JChange L] Addition
HAME 5.2 NAME
STREE T ADDRESS 63 STREET ADDAESS
arvstoe | L 64 0/TY-ST-2P
14. | do hereby cerlity that the intormapon suppged wkh this filing does not qualify for the exemplion stated in Section 119.07(3)(), Florida Staiutes. | further certify that the

& report o supglemaental annual repart s true and accurate and that my signature shall have the same legal effact as if made under path; that
) porl as required by Chapter 807, Fiorida Statutes; and that my name

Date Daytime Prane &

0523118

May 02 1997 8.00am

CR2E034 (9/96)



